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-
Data Sources

e Vital Records

= Birth and Death
* LBW, PNC, Leading Causes of Death

= Hospital Discharge, Emergency Department
* Prevalence for Injuries and Chronic Disease
e Surveys

* BRFSS

* Nutrition, Physical Activity, Access to Health Care

= HSS

* Health Insurance Coverage
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Presentation Notes
Different sources of data: Vital records record the number of births, deaths, and hospital admits among Utahns within a given year. This is very good data and provides us with estimates for health outcomes such as low birth weight babies, heart disease deaths, and prevalence of chronic disease and injuries. Births>50,000, Deaths>12,000, Hosp Dis>300,000



 Survey data looks at a sample of the population (between 2,000-5,500 individuals) and makes an inference to the general population concerning outcomes such as health insurance coverage, physical activity, access to health care, and nutrition.



The number of records in the dataset affect the accuracy of the estimated rate.

BRFSS is a national survey designed to report rates at the state level although most states try to report at the county level and sometimes

Lower (Utah goes to small area)

HSS is a Utah survey designed to report at LHD and County level but is trying to go down to small areas. 


-
Data Issues

Small numbers is the primary challenge to
collect data about minorities in Utah.

Solutions:

= Aggregating data into 3- or 5-year groups

=1 Aggregating data into larger geographic areas
= Increasing the sample size of the surveys

= Occasional oversampling projects
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Small numbers

Reduce validity of data

May create privacy issues



Aggregated data is statistically sound and adds no cost to data collection

Rolling changes made to IBIS indicators, i.e., 2000-2005, updated to 2002-2007

Takes more time to see significant changes



Oversampling�Heath Status Survey oversampled minority races in 2001, this was a special request 

funded by the legislature and has not been done since.

Increases cost and complexity of the project



The BRFSS has increased its sample size from 2,800 in 2000 to over 5,000 by 2007




Utah minority health?

= |BIS indicators
http.//health.utah.gov/cmh/data/indicators.htm

= CMH website & listserv
http://health.utah.gov/cmh/data.html
To join the listserv, email cnh@utah.gov

= Other IBIS reports and queries (IBIS-PH
http://ibis.health.utah.gov ,
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IBIS Utah’s Indicator-Based Information System for Public Health

Charts, numbers and background provided by the health program, their official numbers

Racial data updated every 2 years

Aggregated to be statistically reliable



CMH website

Includes a data link where I post the most pertinent reports to general minority health

New postings are announced about monthly via listserv



Other IBIS

Choose your own health indicators and groups

Browse all data reports created by UDOH for reports on specific topics



http://health.utah.gov/cmh/data/indicators.htm
http://health.utah.gov/cmh/data.html
mailto:cmh@utah.gov
http://ibis.health.utah.gov/
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Table based on IBIS indicators

Not many changes since the 2005 Health Status by Race and Ethnicity Report, but given the rolling nature of aggregated data seeing change will take time

Some disparities that common among Utah minorities include lack of access to prenatal care, obesity, smoking, low birth weight, teen pregnancy and infectious disease 

http://www.health.utah.gov/cmh/data/HealthDisparities.pdf
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Prenatal care

No Utah racial groups, including Non-Hispanic whites, are reaching the Healthy People 2010 goal of fewer than 10% of pregnant women not receiving early prenatal care.  

However, all other racial and ethnic groups in Utah are even further behind than Non-Hispanic whites.  

This disparity was highlighted as a Utah weakness in the 2006 America’s Health Rankings report, where Utah dropped to 6th nationally for overall health.

Orange is the data published in the 2005 report, yellow is the newest published data by race and ethnicity

I show here the 2002 data, which was featured in the 2005 Health Status by Race and Ethnicity report, and the 2005 data, which is the most current published data.  There has not been any significant change during that time.

The America’s Health Ranking Report and a Healthy People 2010 Update can be found at the CMH website, data section.
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Health insurance

According to 2006 Health Status Survey data, which is not available for all groups yet, Hispanic/Latinos are now at 36.4%, which would put them off this slide.
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Cigarette smoking

2010 goal= 12%
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TB

HP 2010 goal= 1 case/100,000 people


Upcoming Data Projects

= 2007 Racial and Ethnic Minority Health
Qualitative Project

= 2010 Health Status by Race and Ethnicity
Report

= Hospital discharge data by Race/Ethnicity
for 2006 coming to the IBIS query system
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2007

Purpose: To get more in-depth information about health barriers and strengths of five priority racial and ethnic groups

Beginning Focus: Access to health services, Health marketing

Methods: Focus groups, Follow-up validation discussion groups

Final section of report will be UDOH response to report and plan of action



2010

Similar to the 2005 Health Status by Race and Ethnicity report

Will include a larger number of indicators than can be found on IBIS, will be available in report format
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